Lubmil 5 Copics State of New Mexico

Form C-14
Appropriaie Distict Office Energy, Mincruls and Natural Resources Department Revied 1-1-89
3 See Instructions
P.O. Box 1980, Hobbs, NM 8240 . at Boltom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 _
R Santa Fe, New Mexico 87504-2088
1000 Rio Brs R4, Auec, NM 87410
10 Pt B8 Aaee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCUO PRODUCTION COMPANY 300450622200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tos Lling (Check proper box) i [J  Other (Picase explain) T
New Well [} Change in Transposter of;
Recompletion [j (8 ] E] Dry Gas D
Change in Operator 1] Casinghead Gas D Cond X
If change of of r:lot Rive name -
and address of previous operator ——
1I. DESCRIPTION OF WELL AND LEASE i L
Lease Name Welt No. [Pool Name, lacluding Formation Kind of Lease Lease No.
:]ACK FROST B ~ 1 BASIN DAKOTA (PRORATED GAS) | Swte, Federal or Fee
Location (L6
Unit Leuer P H 4 Feet From The FSL Line and 895 Feet From The _._ﬂl‘___l‘iac
Section 27 Township 27N Range 10w JNMPM, SAN JUAN Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Nume of Authonzed Transporter of Oil [ or Condeniate i Addiess (Give address 1o which approved copy of this Jorm is 10 be sent) _,’
MERIDIAN-OLL -INC - 3535 EAST 30TH-STREET, FARMINGTON —L0- 87401
Name of Authorized Transponter of Casinghead Gas [ orDiyGas [X] | Address (Give adidress ic> which appmm) copy of this form is 10 be sen)
-EL-PASO NATURAL -GAS- fPANY.__ P 0. BOX-1482 KL PASO, TX_ 79978
If well produces oil o Tiquids, Unit | sec.  tiwp | Rge. | Is gas sctually conmectea? | When 7
Elve kocation of tanks. l l L l 1

I this production is commingled with that from any ather lease or pool, give commingling order aumber;
IV. COMPLETION DATA

[OuWett | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv il Res'v

Designate Type of Comyletion - (X) | | 1 I | l
 Date Spudded Date Compl. Ready 1o Prod. ‘Towal Depth P.BLD.
Clevations (IF, RKB, RT, GR. eic) Name of Producing For nation Top BiVGas Fay Tubing Depih ]
pedortions ) Depih Casing Shoe T

I ) TUBING, CASING AND CEMENTING RECORD e
HOLE SiKE CASING & TUEING SIZE DEPTH SET _..__SACKS CEMENT

,,,,, ]

V. TEST DATAAND REQUEST FOR ALLOWAILE

OIL WELL (Test must be afier recovery of total volume of toad oil and must be equal 10 or exceed 10p aliowable for this depih or be for jull 24 howrs.) ~
Date First New Ol Rua To Taak "'D‘“' of Test Producing Method (Flow, pump, gas It, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size” T

Actual Prod. Duning Test Ol - [3bls, Waier - Bbls, -E—”EFHM«E —_—
| =

" 4
GAS WELL
[Actual Prod. “Test - MCI/D Leagiy of Teat Bils Condensate/MMET™—~ ’G-—:’W‘C&cﬁ%u‘__‘-_w
Teating Metiod (puton, buck pr) | Tubing Prssin (Sha T Casing Pressure (Shul-iny 7, L QﬁN‘— =
DIST. 3
VI. OPERATOR CERTIFICATE OF COMPL:ANCE
Fhereby cenify thal the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DIVIS'CN
Divison have been complicd with and that the information given abave .
is lrue and complesc La the best of my knowledge and belicf, jU’ £ 1990
/ Date Approved
77 %% - 30 GQ../
Boug_ W Whalef, Staff Admin. B SUFEAUS Y N
_Doug . Wha _otaft Adwin. Supervisor CUFEAVISOR p1e
Puinted Name * Tile Title OIuTq’CT 73
~dune 25, 1990 . 303-830-4280__
Date Telephane No.
R G A SRR E AR SR

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulaion of deviation wsts tken in accordince
with Rule 111,

2) All sections of this tarm must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections I, 11, 111, and VI for changes of operator, well name or numnber, transporter, or other such changes.

45 Separate Form C-104 must be filed for each pool in muhiply wompleted wells,







